Department of the Treasury — internal Revenue Service (99) 


Form 1 040 U.S. Individual Income Tax Return 201 6 OMB No, 1545-0074 | IRS Use Only — Do not write or staple in this space. 







For the year Jan. 1 - Dec. 31, 2016, or other tax year beginning , 2016, ending , 20 See separate instructions. 
Your first name and initial Last name Your social security number 
DAVID LOZANO “eee 

if a joint return, spouse's first name and initial Last name Spouse's social security number 








DAWN LOZANO 


Home address (number and street). if you have a P.O. box, see instructions. Apt. no, 








Make sure the SSN(s) above 
and on line 6c are correct. 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 





Presidential Election Campaign 


Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 
a box below will not change your tax or 


ee You | | Spouse 








Foreign country name Foreign province/state/county Foreign postal code 















ars i Head of household (with qualifying person). (See 
Filing Status , Shige by Fe me O instructions.) If the qualifying person is a eke 
2 Married filing jointly (even if only one had income) but not your dependent, enter this child's 
eee ee > 
Check only 3 [| Married filing separately, Enter spouse's SSN above & full heats death _ 
one box, name here.. > 5 [] Qualifying widow(er) with dependent child 

























e 5 Boxes checked 
Exemptions 6a |& Yourself, If someone can claim you as a dependent, do not check box 6a........... on 6a and 6h ., 2 
[AU SPOUSES, si vivsi0 h Sta iit nd arn electa tee tee ad Bic tidee Cue ckale ah woes wislees atc conten Parca | No.of children 
c Dependents: (2) Dependent's (3) Dependeni's v it eee 
social security relationship child under ® lived 2 











age 17 
al uae @ 
‘see instructions) duet 

x : or separation 

If more than four =uenalo rx! (see instructions). . 
dependents, see ee cancun y 
instructions and 


entered above . 
check herea.. Add numbers 


(1) First name Last name 










d Total number of exemptions claimed............. Geechad Glan’ palate qu Ne ua ela aaa ieee ax vn 
7 Wages, salaries, tips, etc. Attach Form(s) W-2....... 0.0 cc ccececeucccucecvccuuceuuvcces 












Income 8a Taxable interest. Attach Schedule B if required... 0.0.0. .oe ccc ccccccccecceeuccueccces 
b Tax-exempt interest. Do not include on line 8a............. 8b Re 
Attach Form(s) 9a Ordinary dividends, Attach Schedule B if required ................ oe iehageteusa ener 
W-2 here. Also b Qualified dividends .......... 0.0.0... cece cece cece ee eeun ees 9b : 
asp 10 Taxable refunds, credits, or offsets of state and local income taxes..................... 
iftaxwas withheld, 11 Alimony received............. cc ccccccevecceeecceveveareeeeeserennvnreretuctesentees 
; 12 Business income or (loss), Attach Schedule C or C-EZ... 0... ccc ecceccccccevescececeees 
pb ah not 13 Capital gain or (loss), Attach Schedule D if required, {f not required, check hera......... > [| 
see instructions. 14 Other gains or (losses). Attach Form 4797.00.00... 0 ccc cc ccccccecceevecevetvcrvereeces | 14 | 
15a IRA distributions............ 15a b Taxable amount............. 







16a Pensions and annuities..... [16a) st—id b Taxable amount............. 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. 
18 Farm income or (loss). Attach Schedule F..... 0.0.0... ccc ceccececanececcccccuuucncucns 
19 Unemployment compensation ...... 00... ccccecseesceecucucccsueuueunucerereeereeceres 
20a Social security benefits.......... 20a |b Taxable AMOUNE... 6... ee eee 
21 Other income. List type and amount SRE_STATEMENT 2... = = | 21 | 
22 Combine the amounts in the far richt column for fines 7 through 21. This is your total income............. >| 22 | 


; 23 Educator expenseS oo... 0... ccccccccecuveucccusecevsavuces i232] foe 
Adjusted 24 Certain business expenses of reservists, performing artists, and fee-basis & 
Gross government officials, Attach Form 2106 or 2106-EZ............. e000 en é 

Income 25 Health savings account deduction. Attach Form 8889........ (2 [ 


26 Moving expenses. Attach Form 3903..............0ceeeeeee 


27 Deductible part of self-employment tax, Attach Schedule SE............. 2,120.5 
















28 Self-employed SEP, SIMPLE, and qualified plans........... | 28 | 

29 Self-employed health insurance deduction.................. page 

30 Penalty on early withdrawal of savings...............00005, Ss 

31a Alimony paid b Recipient's SSN.... > 3la| se 

S32. TRA GedUCHOt ia ic o7'sa0 4s vaeaurderckaack sla, scuseh cece (32; 

33 Student Joan interest deduction...............ccccceveceecs 3 | #  ¥§ A 

34 Tuition and fees. Attach Form 8917.00... ...ccccccccceeeues 4), 00U FT 

35 Domestic production activities deduction, Attach Form $903............., (35 |i 

96; Add nas'23 BW OUGN $05.2 gases elves wines salts cca Bo udcdde bs eva aad cdeoc Mee lbnien fee oee 2,120, 
37 Subtract line 36 from line 22. This is your adjusted gross income.................... >| 37 | 72,146. 


BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIAOII2L 12/05/16 Form 1040 (2016) 


Form 1040 (2016) | DAVID AND DAWN LOZANO Page 2 
38 Amount from line 37 (adjusted gross income)... 0.0.0 c cece ccc cece ccc cueeusueaenneues 





















































Tax and 39a Check You were born before January 2, 1952, Blind. 
A Total boxes 

Credits if: Spouse was born before January 2, 1952, Blind._} checked > 39a 
Standard | _ b if your spouse itemizes on a separate return or you were a dual-status alien, check here......... >» 39b 
Deduction _40 Itemized deductions (from Schedule A) or your standard deduction (see left margin)........... 0.00000. 
for — 41S Subtract line A0 Homlne S85 a2, cei crean he vrans sie nsveieangeadg aged on ave eéCeeny's nec 
® People who 42 Exemptions. If line 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see instrs ..... 
check any box | 43 Taxable income. Subtract line 42 from fine 41, 
on line 39a or If line 42 is more than line 41, enter -O-. 00... ccc ccc ccc ccc cn ec eee ecnecsesaeusaennees 
39b or who can | 44 Tax (see instructions), Check if any from: a |_| Form(s) 8814 c r] 
be claimed as a ee 
dependent, see b FOPRTUAG 12 occ k A eee tncie PY eo rnet es 44 3,186. 
instructions. 45 Alternative minimum tax (see instructions). Attach Form 6251............0.ccceeueeeees 45 02 
® All others: 46 Excess advance premium tax credit repayment. Attach Form 8962.00.00... 0. cc cece eeues 46 
Single or 47 Add lines 44, 45, and 46.0.0... 00 ee ccc ce cece ceeeseaeecuetentetencuteneres » [47 3,186. 
Married filing | 48 Foreign tax credit. Attach Form 1116 if required 48 
separately, oreign tax credit. Attach Form if required..........., | 48° 
$6,300 49 Credit for child and dependent care expenses. Attach Form 2441.......... 49 i 
Married filing 50 Education credits from Form 8863, line 19.............. 000. 50 
Suakiing 51 Retirement savings contributions credit. Attach Form 8880.. | 51 
widow/(er), 52 Child tax credit. Attach Schedule 8812, if required.......... 52 2,000. 
$12,600 53 Residential energy credits. Attach Form 5695............... 53 
oa 54 Other crs from Form: a [] 3800 b [] 8801 ¢ [| 54 

; ; 55 Add lines 48 through 54. These are your total credits...0..0 0.00... ccc cece cece ecaeesaes 2,000. 

56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -O-.................. > 1,186. 

Other 57 Self-employment tax. Attach Schedule SE... eee cece aac eee ecevecunvnnereeereees 4,239. 
Taxes 58 Unreported social security and Medicare tax from Form: a [| 4137 b [| re re 


59 Additional tax on IRAs, other qualified retirement plans, etc, Attach Form 5329 if required ....... ec eee eee 
60a Househoid employment taxes from Schedule H... 0.0... cece cece cee ccuveeueceveuctenees 


b First-time homebuyer credit repayment. Attach Form 5405 if required.................0. 60b 








61 Health care: individual responsibility (see instructions) Full-year coverage =-«[A}....... 00, 61 
62 Taxes from: a ‘a Form 8959 b Form 8960 ¢ Instrs; enter code(s) 62 
63 Add lines 56 through 62. This is your total tax... 2.00... ccc eect e eee cuveceeeuueeeruvenetenns 5,425. 


Payments 64 Federal income tax withheld from Forms W-2 and 1099...., 
lf you have a 65 2016 estimated tax payments and amount applied from 2015 return........ 
qualifying 66a Earned income credit (EIC)........00.0. 000. cece cece eens 
gnild, aach “(Nontaxable cdmbet pay lect > | 66b 
Schedule EIC. pay election. .... 
67 Additional child tax credit. Attach Schedule 8812 ........... 
68 American opportunity credit from Form 8863, line 8......... 
69 Net premium tax credit. Attach Form 8962................. 
70 Amount paid with request for extension to file.............. 
71 Excess social security and tier 1 RRTA tax withheld......... 
72 Credit for federal tax on fuels. Attach Form 4136..0........ 
73 Credits from Form: a [_ Jeaas Reserved c [| 8985 d 


74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments 


Refund 75 If line 74 is more than line 63, subtract line 63 from line 74, This is the amount you overpaid. ...........0., 75 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. | 76a 


> b Routing number........ > ¢ Type: [ | Checking [| Savings 


» d Account number........ 


































808. 






















Direct deposit? 
See instructions. 







































77 Amount of line 75 you want applied to your 2017 estimated tax....... > | 77 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions............... a 
You Owe 79 Estimated tax penalty (see instructions)..................., +e 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)?........... Yes. Complete below. [] No 
igne Designee’ Phoni P | identificati 
Designee —Designee’s- | TCHAEI, §, KELFER, CPA no. 818-832-9500 number ein) 
Si Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they 
ign are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all 


Here information of which preparer has any knowledge. 
Joint return? Your signature 





Your occupation Daytime phone number 



























See instructions. > ATTORNEY (626) 802-5680 
Keep a copy Spouse's signature. if a joint return, both must sign. ee IRS sant yeu an Identity Protection 
for your records. BOOKKEEPER here (see inst.) 

PrintType preparer's name Preparer's signature Date Check if PTIN 








pale MICHAEL S$. KELFER, CPA 7/03/18 _|sett-empioyed 
feparet Firm'sname > KELFER & ASSOCIATES, LLP | 


Use Only 
Firm's address» 17425 CHATSWORTH ST STE 200 Firm's EIN > 
FDIAOI12L 12/05/16 GRANADA HILLS, CA 91344-9805 Phone no. 


Form 1040 (2016) 

















SCHEDULE A Itemized Deductions EN ore 


(Form 1040) 201 6 


Department of the Treasury > Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. Atschraatt 
Internal Revenue Service (99) > Attach to Form 1040. Sequence No, O7 


Name(s) shown on Form 1040 








































Your social security number 








DAVID AND DAWN LOZANO 
Medical Caution: Do not include expenses reimbursed or paid by others. 
and 1 Medical and dental expenses (see instructions).......... STATEMENT. .3 
eerences 2 Enter amount from Form 1040, line 38...... 72,146. 
3 Multiply line 2 by 10% (0.10). But if either you or your spouse was born before 
January 2, 1952, multiply line 2 by 7.5% (0.075) instead 
4 Subtract line 3 from line 1. !f line 3 is more than line 1, enter -0-. 
ioe You 5 State and local (check only one box): 
ai 


a [X] Income taxes, or 5 
: Feleenetl seisees: Ee en ehaanar 
Real estate taxes (see instructions) .......0. 0.00 ccc cece eee ee 
7 Personal property taxeS 00.0... ccc c cece cece sce eceaueenncens 
8 Other taxes. List type and amount > 





Lh sdig Sais at eae ners eamMti a Rene ee Meth ee wa 2,326. 
interest Home mortgage interest and points reported to you on Form 1098............ 


You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid to the person 
from whom you bought the home, see instructions and show that person's name, 


identifying no., and address > 








Note: 
Yourmortgage 9 —~-~-—---— Se Sis eee ee 
interest 

deduction may 
belimited (see 9 - —~-—-~>---- ~~ 
instructions). 








12 Points not reported to you on Form 1098. See instructions for special rules... . . 

13 Mortgage insurance premiums (see instructions).............. 

14 Investment interest. Attach Form 4952 if required. 
(Se6:Instruictions®):, 5 :s:.05-0:a'5 e-5% vin elec le Soseele Sclde Lov et ped noadaceeaes 












































15 Add lines 10 through 14..... 0... cccceeceeecceeeeeeeteeeeeeenes QO. 
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or 
Charity more, see instructions......... eee SEE STATEMENT 4 
17 Other than by cash or check. If any gift of $250 or 
Dou made a more, see instructions. You must attach Form 8283 if 
gift and got a 
benefit for it, Over S500 Sit Nk tice omits ak atad srailawa de leek 
see instructions. : 
18 Carryover from prior year. oo... cece cece ee ceueseeees 
, (a | 
19° Ade dines 1'6-through 18)...istwend ons hats biasdaues sso nnnthdahaanen el +245 bin Severe eeieen 19 2,125. 
Casualty and 2 a ee 
TheftLosses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 20 QO. 
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, 
and Certain job education, etc. Attach Form 2106 or 2106-EZ if 
Miscellaneous required. (See instructions.) > 
Deductions ee 
FORM 2106 (TAXPAYER) _________ 10,000 
22 Tax preparation fees 0... 0... ccc c eee c ve ceeeveuueeees 
23 Other expenses—investment, safe deposit box, etc. List 
type and amount >» aa _ _ 
2A Add lines 21 through 23.00... ...cvesecevvsevvevevevsveneee, 
25 Enter amount from Form 1040, line 38. .... | 25 72,146. 
26 Multiply line 25 by 2% (0.02)... 000 lec cece een eees 
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 9,232. 
Other 28 Other—from list in instructions. List type and amount > 
Miscellaneous 
Deductions —-~~~-———-—~---~-- --- -~------ 
QO. 
Total 29 Is Form 1040, line 38, over $155,650? 
Itemized [x/No. Your deduction is not limited. Add the amounts in the far right column 
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 29 2 
[_lYes. Your deduction may be limited. See the Itemized Deductions Worksheet [" cccc ccc tt tree 8,543. 
in the instructions to figure the amount to enter. 
30 If you elect to itemize deductions even though they are less than your standard 





Medliction, Check Hele: dice sexeseaateutre hnas er cake ca Vouk eeewnsuatnieds sles ua Mea cht eet wade > [| : 





BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAO301L 11/14/16 Schedule A (Form 1040) 2016 





SCHEDULE D 
(Form 1040) 


OMB No, 1545-0074 


2016 


Attachment 
Sequence No. 12 

















Capital Gains and Losses 


» Attach to Form 1040 or Form 1040NR. 
> Information about Schedule D and its separate instructions is at www.irs.gov/scheduled. 
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 





Department of the Treasury 
Internal Revenue Service (99) 












Name(s) shown on return 


DAVID AND DAWN LOZANO 


Short-Term Capital Gains and Losses — Assets Held One Year or Less 


Your social security number 



































See instructions for how to figure the amounts to _ g) (h) Gain or (loss) 
enter on the lines below. (d) (e) Adjustments Subtract column (e) 
: Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round (sales price) (or other basis) Form(s) 8949, Part |, | combine the result with 
off cents to whole dollars. line 2, column (g) column (q) 
ta Totals for all short-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). 
However, if you choose to report all these 
transactions on Form 8949, leave this line 
blank and go to line 1b............... 0. 
1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked........... 
2 Totals for all transactions reported on 
Form(s) 8949 with Box B checked........... 
fa ae 
3 Totals for all transactions reported on 
Form(s) 8949 with Box C checked........... 
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824............ 4 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... | 5 


6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 





Worksheet iin the: instructions scssi.0.0 saci sous beans ob ene SOS Addo ewe FONG bo eea Dede R se Cound Hae DNA CEOS aN 6 
[a 
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). !f you have any long-term 
capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back... 0... cee eens 7 





See instructions for how to figure the amounts to _ @) (h) Gain or (loss) 
enter on the lines below. (d) (e) Adjustments Subtract column (e) 


. . : Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round (sales price) (or other basis) | Form(s) 8949, Part ll,] combine the mit with 
off cents to whole dollars. line 2, column (g) column (g) 





8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go 
TOMING BD iui odice aa wave, ocuet sine Dro area ieee 


8b Totals for all transactions reported on 
Form(s) 8949 with Box D checked ........... 


9 Totals for all transactions reported on 
Form(s) 8949 with Box E checked........... 

















10 Totals for all transactions reported on 


























Form(s) 8949 with Box F checked........... 
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) from 
Forins4684,-6781 5. amd S824. teed ice om bane m hte Bu Uy tharbiadadwanthnew Ad ney awl sie bagels aa ayia subenneets 11 
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1..., | 12 
13: Capital gain distributions, Sée the inst¥S.c... cis occcce sas cewas ene es Dev euleedbwwntineecdvesvadeeesgecvaveabssayanynrs [13 
14 Long-term capita! loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 


Worksheet in the instructions. . 0.0 ccc cckaas cc ened nece wena a eee sta dewe cave cab eeuecebiaaeseeluasslaeeagans 14 -27,240., 


15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Ill on 
the backs. ccc tvkieds wich ma ainiuelca ha ten cau lovied «eae eater dared warn ewios Chea dae ichteedat lanmane eset 15 ~27,240. 














BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2016 
FDIAQ612L 12/13/16 


Schedule D (Form 1040) 2016 DAVID AND DAWN LOZANO [ER Page 2 





Summary 








16 Combine lines 7 and 15 and enter the resuit 


© = Ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 14. Then 
go to line 17 below. 


e If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21, Also be sure to complete line 22. 


© If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR, 
‘line 14. Then go to line 22. 





17 Are lines 15 and 16 both gains? 


|_| Yes. Go to line 18, 





| | No, Skip lines 18 through 21, and go to line 22. 


18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions, > 


19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the 
instructions 


20 Are lines 18 and 19 both zero or blank? 


[| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
ie us faa line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines 
an elow, 


No, Complete the Schedule D Tax Worksheet in the instructions, Don't complete lines 
21 and 22 below. 


21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 


® The loss on line 16 or 
© ($3,000), or if married filing Separately,($1;500): fo PP PROP ERE Eee et ais 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 


[ Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1O40NR, line 42). 


No. Complete the rest of Form 1040 or Form 1040NR. 


FDIAO612L 12/13/16 

















Schedule D (Form 1040) 2016 


Schedule E (Form 1040) 2016 Attachment Sequence No. 13 Page 2 


Name(s) shown on return, Do not enter name and social security number if shown on Page 1. Your social security number 


DAVID AND DAWN LOZANO 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-17. 


Income or Loss From Partnerships and S Corporations 
Note: If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column (e) on line 
28 and attach Form 6198. See instructions. 
27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a 
prior year unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed 
partnership expenses? If you answered 'Yes,' see instructions before completing this section............c0eceeeeeeee (4 Yes No 
EE SALE renee SCOURS ere cd ASS 


(b) Enter P for | (Check if} (d) Em 
ty ployer (e) Check if 
pataiersstP) S | foreign identification any amount 
partnership number is not at risk 


corporation 



























28 (a) Name 










A|LOZANO LAW CENTER, INC 






































































Bi 
C| 
D 
Passive Income and Loss Nonpassive Income and Loss 
: mer : (i) Section 179 () Nonpassive 
(attoeh Porn 8585 revered) OrnSchedule Ket | Sram Schedule Ka | expense deduction | pene fen 
A 28,956. 
B 
c 
5 eee 
29a Totals 
b Totals 
30 Add columns (g) and (j) of line 29a 28,956. 






31 Add columns (f), (h), and (i) of line 29b 


32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the result here and 
include in the total on line 41 below... 0. eee cc cnc cce cence ee ea eta teneretneteventnnantenins 28,956. 


‘llke:| Income or Loss From Estates and Trusts 

























33 (a) Name (b) Employer ID no. 
A 
B 
Passive Income and Loss Nonpassive Income and Loss 
(c) Passive deduction or loss allowed () Passive income | (e) Deduction or loss (f) Other income 
(attach Form 8582 if required) rom Schedule K-1 from Schedule K-1 | from Schedule K-1 
Al 
B 
34a Totals 
b Totals 


35 Add columns (d) and (f) of line 34a 
36 Add columns (c) and (e) of line 34D... ccc cc cece ccc c ees e ener eeeeerauaeenettttenneeetennnnes 


37 Total estate and trust income or (loss), Combine lines 35 and 36. Enter the 



































result here and include in the total on fine 41 below. ....0 0.0 ccc ccc cence nc cc nce uetunetaveeeureens 37 
income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder 
(b) Employer (c) Excess inclusion from | (d) Taxable income (e) Income from 
(a) Name identification number deteduep Qe 2 net 1oss from Seudnice Q, line 3b 
Schedules Q, line 1b 
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below........... 39 














40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below. ...........cccccceuecceeces 40 


41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on 
Form 1040, line 17, or Form 1040NR, line 18 
42 Reconciliation of farming and fishing income. Enter your gross farming 
and fishing income reported on Form 4835, line 7; Schedule K-1 foe 1065), 
box 14, code B; Schedule K-1 (Form 1120S), box 17, code V; and Schedule K-1 
(Form 1041), box 14, code F (see instructions) 2.00.00... 0. cece cee cece ceeee 
43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real éstate activities 
in which you materially participated under the passive activity loss rules........ 


BAA FDIZ2302L 08/23/16 Schedule E (Form 1040) 2016 
































SCHEDULE SE 
(Form 1040) 


OMB No. 1545-0074 


2016 


Attachment 
Sequence No, 17 





Self-Employment Tax 


> Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. 
> Attach to Form 1040 or Form 1040NR. 

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person 

DAVID LOZANO with self-employment income > | 


Before you begin: To determine if you must file Schedule SE, see the instructions. 








Department of the Treasury 
internal Revenue Service (99) 
























May | Use Short Schedule SE or Must | Use Long Schedule SE? 


Note, Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2016? 










Yes 












Are you a minister, member of a religious order, or Yes 
Christian Science practitioner who received IRS approval 
not to be taxed on earnings from these sources, but you 


owe self-employment tax on other earnings? 


No 







Was the total of your wages and tips subject to social 
security or railroad retirement (tier 1) tax plus your net 
earnings from self-employment more than $118,500? 











Yes 





Are you using one of the optional methods to figure your 


: { took intense Did you receive tips subject to social security or Medicare 
net earnings (see instructions)? 


tax that you didn't report to your employer? 















Yes 





No} Did you report any wages on Form 8919, Uncollected 


Did you receive church employee income (see instruc- 
Social Security and Medicare Tax on Wages? 


tions) reported on Form W-2 of $108.28 or more? 















You must use Long Schedule SE on page 2 


You may use Short Schedule SE below 





Section A — Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 





1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
BOX 145 COMES A Gk ew snrcel hurls accesses theca eensihspaciah and SS cea Peadywtave ela. a waayeee eeu mad nde waetr allan eae thhioets 


b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
ee payments included on Schedule F, tine 4b, or listed on Schedule K-1 (Form 1065), box 20, 
COGS Ze oso a croc wennsee Potten oh wate nie diag Maks ct audience aGicine MOTE asece hele Tee kA aed ak Aiayel als cram eA ahca te 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-71 (Form 1065), box 14, code 
A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious| 
orders, see instructions for types of income to report on this line. See instructions for other income 


i 


TO POD OTE 5 ines aig. sdincest ivan asruin s aided, aia Auhibie, s nisdagd MEASMaeaaaA Aap tan hee ae ay siseatn a SEE Td aces hat bcacboan testa tohaetass ¢ 2 30,000. 
3. (Combine: lines: a/b, And: 25.5 steels Poach conc deave ce. ncerecatein anv Meal a hic osntele'e- ersten wie Seatac stud: diysdvarnedeeige ace Gataratecnleielates 3 30,000. 





4 Multiply fine 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this 
schedule unless you have an amount on line 1b. 1... oo e ccc cece ccs ener e ese eeteneuvesnsneeeenes >| 4 27,705. 





Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 


5 Self-employment tax. !f the amount on line 4 is: 


®$118,500 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 57, 
or Form 1040NR, line 55 


More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55...000.0000.0 0.0 cece cece eens 











6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on 
Form 1040, line 27, or Form 1040NR, line 27......0....0. 00 0c ccc cece cece ee 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2016 
FDIAIIOIL 08/15/16 












OMB No, 1545-0074 


2016 


Attachment 
Sequence No, 32 


Your social security number 





Form 6251 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on Form 1040 or Form 1040NR 


DAVID AND DAWN LOZANO 
(Part |-23| Alternative Minimum Taxable Income (See instructions for how to complete each line.) 
1 If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise, 









Alternative Minimum Tax — Individuals 
» Information about Form 6251 and its separate instructions is at www.irs.gov/form6251. 
» Attach to Form 1040 or Form 1040NR. 











































enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.), | 1 43,603. 
2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040), 
ine 4, or 2.5% (0.025) of Form 1040, line 38. If zero or less, enter -O- 0.00 c cc eneeeneeeues 2 
3 Taxes from Schedule A (Form 1040), line Qu. ccs cee cc eee sees nes us teevueveaecewebieaedeeeusrvoaenaaaes 3 2,326, 
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line. ...........0.0000e 4 | 
5 Miscellaneous deductions from Schedule A (Form 1040), fine 27.00.0000. cocci ccc eee e ee eeceeeeuennnes 5 9,232. 
6 If Form 1040, line 38, is $155,650 or less, enter -0-. Otherwise, see instructions ..........0. ccc cece cece euee 6 
7 Tax refund from Form 1040, fine 10 or line 21.............ccceceveecececevecuceusueseeueeueeeteserenaeuts ae 
8 Investment interest expense (difference between regular tax and AMT). ........ 0. .cc cece cece uuceeueutesues 8 
9 Depletion (difference between regular tax and AMT)... 0... ccc ccc ccc cece cee eee eueevereveeavertntuteanrs 9 
10 Net operating loss deduction from Form 1040, line 21, Enter as a positive amount........... 0... ccceee cues 10 
11 Alternative tax net operating loss deduction ......... 0... cc ccccccveeeecuvevevevsvuvvuvnvnervnnsneneres fet. coos 
12 Interest from specified private activity bonds exempt from the regular tax... 2. cece ccc cece cae ceeeeeueas 12 
13 





13 Qualified small business stock, see instructionS......... 00. cc eee cee cece eens eeenentutenevtetenevrenaes 
14 Exercise of incentive stock options (excess of AMT income over regular tax income).............. ce eee ee 
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A)... ccc c ccc cc eevee vee eees 
16 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6)... 0... cc cece cece cece eee sees 
17 Disposition of property (difference between AMT and regular tax gain or loss) .... 0... cece cece cece neues 
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT).............. 
19 Passive activities (difference between AMT and regular tax income or loSS)......... 0c. ceccececseeeesveuees 
20 Loss limitations (difference between AMT and regular tax income or lOSS)....... 0. cece cece ec ceeceveueees 
21 Circulation costs (difference between regular tax and AMT).......0.0. ccc cece cece eu cueueeeuteceenentnenes 21 

22 Long-term coniracts (difference between AMT and regular tax income)..........cc ccc cece ec ececeeeeenenes 22 

23 Mining costs (difference between regular tax and AMT).........cccccccecccecececeeevcveccevueeenvverenans 236. 
24 Research and experimental costs (difference between regular tax and AMT). ......cc ccc cceeeeueeeeeuaueves oat ie ee 

















25 Income from certain installment sales before January 1, 1987.00.00... ccc ccc cee c cu vccuuceueeenetaeennees 25 
26 Intangible drilling costs preference... 0... c cece cece ence eee eeueaensueuvsututubetntutieneurbenes 26 
27 Other adjustments, including income-based related adjustments ......... 0.0. cccccccuuccecuceceuvesenvecs 27 
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing 





separately and line 28 is more than $247,450, see instructions.) 0.0.0.0... ccc cece cee cuceuceeeuveeeureeens 28 55,161. 
Alternative Minimum Tax (AMT) 


29 Exemption. (If you were under age 24 at the end of 2016, see instructions.) 















IF your filing status is... AND line 28 is not over... THEN enter on line 29.... 
Single or head of household............... D119 ZOO mics ioisecsien siento $53,900 
Married filing jointly or qualifying widow(er) 159,700..............4. 83,800 
Married filing separately................04, AQ BSG ose sai vise sisters Sets 41,900 





If line 28 is over the amount shown above for your filing status, see instructions. 
30 Subtract line 29 from line 28. If more than zero, go to line 31. !f zero or less, 
enter -0- here and on lines 31, 33, and 35, and go to line 34.00. e ccc c cence tues vureentecs 30 QO. 
31 ® If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter. 
® If you reported capital gain distributions directly on Form 1040, fine 13; you reported qualified dividends on Form 
1040, line 9b; or you had a min on both lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if 
necessary), compiete Part Il on the back and enter the amount from line 64 here. 
® All others: /f line 30 is $186,300 or less ($93,150 or less if married filing separately), 
multiply line 30 by 26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract 
$3,726 ($1,863 if married filing separately) from the result. 


32 Alternative minimum tax foreign tax credit (see instructions).....00. 00. ccc cee veces csseceaeeeuveurtansens 





33 Tentative minimum tax. Subtract line 32 from line 31.0. 00000 cece cece cee cu ee eec esa eeveveveneeerns 


34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result 
any foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040, 


line 44, refigure that tax without using Schedule J before completing this line (see instructions)............. 3,186 
ea ReSaeEnI eee ee en 








35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line 45......... 35 0. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAS312L 08/13/16 Form 6257 (2016) 





Form 8867 


Department of the Treasury 
Internal Revenue Service 


Taxpayer name(s) shown on return 


DAVID AND DAWN LOZANO 





Paid Preparer's Due Diligence Checklist 
Earned Income Credit (EIC), Child Tax Credit (CTC), and American Opportunity Tax Credit (AOTC) 
>» To be completed by preparer and filed with Form 1040, 1040A, 1040EZ, 1040NR, 1040SS, or 1040PR. 
>» Information about Form 8867 and its separate instructions is at www.irs. gov/form8867. 


Taxpayer identification number 













OMB No, 1545-1629 


2016 


Attachment 
Sequence No, 





70 









Enter preparer's name and PTIN 





MICHAEL S. KELFER, CPA P00537761 
ee 


Due Diligence Requirements 








Please complete the appropriate column for all credits claimed on this return 


eee 

















(check all that apply). EIC CTCIACTC AOTC 
1 Did you complete the return based on information for tax year 2016 
provided by the taxpayer or reasonably obtained by you?....... 0... eee cece cueeeeee [Yes [| No [X] Yes [_] No []Yes [[] No 
—+— aes ce aan 
2 Did you complete the applicable EIC and/or CTC/ACTC worksheets found in the 
Form 1040, 1040A, 1040EZ, or 1040NR instructions, and/or the AOTC 
worksheet found in the Form 8863 instructions, or your own worksheet(s) that 
provides the same information, and all related forms and schedules for each 
ChOCILClAIMEG 2x. os -teracin ss custerew eS tec taiud Ousasadihaae hl ie deed itr ahh edt da kamit dat adnt ul a [lYes []No [X]Yes [] No [Yes [] No 
3 Did you satisfy the knowledge requirement? Answer ‘Yes' only if you can 
answer 'Yes' to both 3a and 3b. To meet the knowledge requirement, did you: (Yes []No X]Yes [] No L]Yes [] No 
a Interview the taxpayer, ask adequate questions, and document the taxpayer's i 
responses to determine that the taxpayer is eligible to claim the credit(s)?.......... L]Yes [_]No | [X]Yes [] No |[_]Yes L] No 
b Review adequate information to determine that the taxpayer is eligible to claim 
the credit(s) and in what amount?.....0..000 0. ccc ccc ee ee cceeeeeteseuveveeeneennns []Yes []No | [X]Yes [] No i[]Yes [] No 























nn nae cere Circe yee 


4 Did any information provided by the taxpayer, a third party, or reasonably known 
to you in connection with preparing the return appear to be incorrect, 
incomplete, or inconsistent? (If ‘Yes,’ answer questions 4a and 4b, If ‘No,’ go 
LOPQUESTION Si) Ss sloestss. cian cane siege states Wee ded gat audevcugatdlstirscee arandle teaches 


b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information 
that was provided,and the impact the information had on your preparation 
OF MME STUNT) A eget crete wie width dace essere Seuyromeinceeher a.d4 san alad Gas abemecte nuk eeaets 


LlYes []No 
[1Yes []No 


[Yes [| No 


LiYes [X] No 
LlYes [] No 


L]Yes [-] No 


ClYes [] No 
L]Yes [-] No 


L]Yes [-] No 


TT 


[X]Yes [_] No 


5 Did you satisfy the record retention requirement? To meet the record retention 
requirement, did you keep a copy of any document(s) provided by the taxpayer 
that you relied on to determine eligibility or to compute the amount for the 


In addition to your notes from the interview with the taxpayer, list those 
documents, if any, that you relied on. 


























[]Yes [7] No 






































substantiate eligibility for and the amount of the credit(s) claimed on the return?...... []Yes [_]No [xX] Yes [| No |[_]Yes im No 
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a 

DICWIOUS VEER Messi csi nett ten dad hacutta ge canels Praia aoa tarred ease escapees seoteh WEIR ON ee ORE Es eatin 

(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.).... [lYes []No | [X]Yes [] No ![lYes L_] No 

= , = 
a Did you complete the required recertification form(s)? ...... 00. ccc ccceececccccceee L]¥Yes [|No | [|Yes L] No |[]Yes [] No 

8 If the taxpayer is reporting self-employment income, did you ask adequate 

questions to prepare a complete and correct Form 1040, Schedule C?................ L]Yes []No | [Yes [] No |[]Yes [] No 


BAA For Paperwork Reduction Act Notice, see separate instructions. 


FDIA4312L = 12/22/16 





Form 8867 (2016) 


Form 8867 (2016) DAVID AND DAWN LOZANO Saas Page 2 
Ne EN UN NG A a . __ Pc? 


Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to question 10.) 











EIC CTC/ACTC AOTC 















9a Did you explain to the taxpayer the rules about claiming the EIC when a child 
is the qualifying child of more than one person (tie-breaker rules), and have 
you determined that this taxpayer is, in fact, eligible to claim the EIC for the 
number of children for whom the EIC is claimed?.....0... 00.00 ccc cece cece eee eeaes L]Yes [_] No 





b Did you explain to the taxpayer that he/she may not claim the EIC if the taxpayer 
has not lived with the child for over half the year, even if the taxpayer 














Due Diligence Questions for Returns Claiming CTC and/or additional CTC (If the return does not claim CTC or Additional CTC, f 
go to question 11.) 


10a Does the child reside with the taxpayer who is claiming the CTC/ACTC? (If 'Yes,' go 
to question 10c. If 'No,’ answer question 10D.) ...... 0.0... ccc cece cece e ee eueeeeues [X]Yes [] No 











b Did you ask if there is an active Form 8332, Release/Revocation of Claim to 
Exemption for Child by Custodial Parent, or a similar statement in place and, if 
applicable, did you attach it to the return? .. 0. cece cece cece eneueneaes 


c Have you determined that the taxpayer has not released the claim to 













Due Diligence Questions for Returns Claiming AOTC (if the return does not claim AOTC, go to Credit Eligibility Certification.) 








Mid ete red wtihea ta abuts wees [_]Yes [(_]No 


» You have complied with all due diligence requirements with respect to the credits claimed on the return of the 
taxpayer identified above if you: 





A. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for all credits claimed; 
B. Submit Form 8867 in the manner required; 


C, Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the return or in your notes, review 
adequate information to determine if the taxpayer is eligible to claim the credit(s) and in what amount(s); and 


D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention, 
1. A copy of Form 8867, 
2. The applicable worksheet(s) or your own worksheet(s) for any credits claimed, 
3. Copies of any taxpayer documents you may have relied upon to determine eligibility for and the amount of the credit(s), 
4, A record of how, when, and from whom the information used to prepare this form and worksheet(s) was obtained, and 


5. A record of any additional questions you may have asked to determine eligibility for and amount of the credits, and the 
taxpayer's answers. 


» If you have not complied with all due diligence requirements for all credits claimed, you may have to pay a $510 
penalty for each credit for which you have failed to comply. 








Credit Eligibility Certification 











12 Do you certify that all of the answers on this Form 8867 are, to the best of your 
knowledge, true, correct and complete? ..... 0... ccc cece esse ee ceeceeeuueeaees 






Form 8867 (2016) 
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Passive Activity Loss Limitations | OMB No, 1545-1008 


2016 


Attachment 
Sequence No, 88 


Form 8582 


Department of the Treasury 
Internal Revenue Service (99) 













> See separate instructions, 
> Attach to Form 1040 or Form 1041. 


> Information about Form 8582 and its instructions is available at www.irs.gov/form8582, 
identifying number 









Name(s) shown on return 


DAVID AND DAWN LOZANO 


2016 Passive Activity Loss 
Caution: Complete Worksheets 1, 2, and 3 before completing Part I. 


Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 


ta Activities with net income (enter the amount from Worksheet 1, column (a)).... | 1a 











b Activities with net loss (enter the amount from Worksheet 1, column (b))....... 1b 


c Prior years unallowed losses (enter the amount from Worksheet 1, column (c)),} 1¢ 
d. Combine lines Ja, 1b; and: 16s. is scavasanccakgheas v4 landed sleep anes td ovubaaweat’ 


Commercial Revitalization Deductions From Rental Real Estate Activities 


2a Commercial revitalization deductions from Worksheet 2, column (a)............ 2a 


b Prior year unallowed commercial revitalization deductions from Worksheet 2, 
COVMMIN CD) 2 ait ea tavabcclortcn Pu ata toh An te nickecatase ced wan -olGbaen auravrt Art Ancoomonee enenet eocareets 2b 


All Other Passive Activities 
3a Activities with net income (enter the amount from Worksheet 3, column (a))....| 3a 28,956 


b Activities with net loss (enter the amount from Worksheet 3, column (b))....... 3b 


c Prior years unallowed losses (enter the amount from Worksheet 3, column (c)).| 3¢ 


d> Gombineslines: Sa. 3by cand Ses tae asses jack are'g ects bane Ua gongdeues pace gga n dda sade teunhee eRe wa dud eae heya ee 








4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all 
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses 
on the forms and schedules normally US€d.... 0.6... cece cen eet ee eee een e net e te enn nn bebe e ees 4 28,956. 


CL 
If line 4 is a loss and: © Line 1d is a loss, go to Part Il. 
® Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part III. 
® Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and {Il and go to line 15. 


Caution: /f your filing status is married ane separately and you lived with your spouse at any time during the year, do not complete 
Part Il or Part Ill, Instead, go to line 15. 


Special Allowance for Rental Real Estate Activities With Active Participation 

Note: Enter all numbers in Part Il as positive amounts. See instructions for an example. 
5 Enter the smaller of the loss on line Id or the loss on line 4.0.0... 00. ccc ccc c cece es eeceucutuaveeepenes 5 
6 Enter $150,000. If married filing separately, see instructions................00. 
7 Enter modified adjusted gross income, but not less than zero (see instrs)...... 




















Note: /f line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- 
on line 10. Otherwise, go to line 8. 


8 Subtract line 7 from line 6.0.0.0... cece cece eee ese e eee esenseeesennvraeses 
9 Multiply line 8 by 50% (0.5). Do not enter more than $25,000. If married filing separately, see instructions... | 9 
TO. “Enter‘the:smalleriot line’S:0Fin€ 9. ics da dee resion coda vahoa debe oovag naeuaath Shee gucladdaa Read keg hane 10 0. 
























Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions. 











11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions ....... 11 
12: -Enterthedoss:trom lined yh 's) naar Se sawe cb bleh encelvtewiaasies Gegll Mawnntddd Aswan 4 kacieauee pal oseeds [12 | 
13 Reduce line 12 by the amount on line 10.0... ccc ccc cece n eee eeeeteneeabinbeenetbenbrenns 13 
14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13.00.00. ccc ceecccccccceeceuce 14 





=| Total Losses Allowed 
the income, if any, on lines 1a and 3a and enter the total. 0... c cece ccc cceceunecucencerees 15 











16 Total losses allowed from all passive activities for 2016. Add lines 10, 14, and 15. See instructions to 
find out how to report the losses on your tax return... 0... ec eee cece eeneecsaneetenntteueetenns 16 


BAA For Paperwork Reduction Act Notice, see instructions. Form 8582 (2016) 








FDIZ1901L 08/25/16 











Form 8582 (2016) DAVID AND DAWN LOZANO Page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 
Worksheet 1 — For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.) 
Current year Prior years : Overall gain or loss 
Name of activity (a) Net income (b) Net loss (c) Unallowed : 
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss 














+—_—— 

































Total. Enter on Form 8582, lines 1a, 1b, 
ANG TOs * hc iiaaws Reda sled hawwauy Vacs areecc, ‘is 


Worksheet 2 — For Form 8582, Lines 2a and 2b (See instructions.) 









































i F 
oe (a) Current year (b) Prior year 
Name of activity deductions (line 2a) unallowed (c) Overall loss 
deductions (line 2b) 
Total. Enter on Form 8582, lines 2a and 2b... 0... kee eee eee ee > 








Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3c (See instructions.) 


















Current year Prior years Overall gain or loss 
Name of activity (a) Net income (b) Net loss (c) Unallowed ; 
(line 3a) (line 3b) loss (line 3c) (d) Gain (e) Loss 


LOZANO LAW CENTER, INC 28,956. 28,956. 


Total. Enter on Form 8582, lines 3a, 3b, 
ANG SO! 3 ees ewacveeecmadon Uh wae ae > 28,956, 





Worksheet 4 — Use this worksheet if an amount is shown on Form 8582, line 10 or 








14 (See instructions.) 















































Form or schedule 
_ : ; Special (d) Subtract 
Name of activity oleae tee yea (a) Loss (b) Ratio apes se column eon 
(see instructions) 
ie te al Z 
TOtabigs etcpevsies da dtaehin hb tare, ead ous GR Gear shies tae naeeeets = 


Worksheet 5 — Allocation of Unallowed Losses (See instructions.) 





















































pad ee 
ae and line number . 
Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss 

(see instructions) 

—-__} 
——_L_ 

TOLAl es civisuitienatcenbadig Siu tislade uae nom vera ia ment Pediatiewhaducels > 1.00 
BAA FDIZI902L 12/29/16 Form 8582 (2016) 


Form 8582 (2016) DAVID AND DAWN LOZANO 
Worksheet 6 — Allowed Losses (See instructions.) 








Form or schedule 
and line number 
to be reported on 
{see instructions) 


Name of activity 


(a) Loss 


(b) Unallowed loss 


Page 8 





(c) Allowed loss 








j 









































Worksheet 7 — Activities With Losses Reported on Two or More Forms or Schedules (See instructi 








ons.) 








(a) | 


(c) Ratio 


(b) | 


(d) Unallowed 
loss 


(e) Allowed loss 
ee 





Name of activity.... 








Form or schedule and line number to be reported on 
(see instructions): 


1a Net loss plus prior year unallowed loss 
from form or schedule.............00.. 


Form or schedule and line number to be reported on 
(see instructions): 


ja Net loss plus prior year unallowed loss 
from form or schedule..............00, 


b Net income from form or schedule..... » 
¢ Subtract line 1b from line 1a. If zero or less, enter -0 





Form or schedule and line number to be reported on 
(see instructions): 
1a Net loss plus prior year unallowed loss 
from form or schedule.............. a 


b Net income from form or schedule..... | re: 


c Subtract line 1b from line 1a. If zero or less, enter -0 





Form or schedule and line number to be reported on 
(see instructions): 
1a Net loss plus prior year unallowed loss 
from form or schedule..............005 
b Net income from form or schedule..... > 
¢ Subtract line 1b from line 1a. If zero or less, enter -0-..... 


MONA castcoutvaaeatiidiesrhetioe Btn Reta actieann Saetaacas antaen tie hee 
Name of activity... 


Form or schedule and line number to be reported on 
(see instructions): 
1a Net loss plus prior year unallowed foss 
from form or schedule... ......0.00.00. 





Form or schedule and line number to be reported on 
(see instructions): 
1a Net loss plus prior year unallowed loss 
from form or schedule................. 


c Subtract line 1b from line 1a. If zero or less, enter -0 





Form or schedule and line number to be reported on 
(see instructions): 
Ta Net loss plus prior year unaliowed loss 
from form or schedule................. sf 


b Net income from form or schedule..... 








Form or schedule and line number to be reported on 
(see instructions): 
1a Net loss plus prior year unallowed loss 
from form or schedule. ............0... 
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Form 8582 (2016) 


OMB No, 1545-0074 


2016 


> Attach to Form 1040 or Form 1040NR. 
Attachment 
Sequence No, 129 


» Information about Form 2106 and its separate instructions is available at www.irs.gov/form2106, 
Your name Social security number 


Occupation in which you incurred expenses 
DAVID LOZANO ATTORNEY z 


Employee Business Expenses and Reimbursements 


Employee Business Expenses 


Form 21 06 


Department of the Treasury 
Internal Revenue Service (99) 




































Column A Column B 
Step 1 Enter Your Expenses Other Than Meals Meals and 
and Entertainment Entertainment 









1 Vehicle expense from line 22 or line 29. (Rural mail carriers: 
SeesINSHWUCHONS Ys. weetaes iho bab be Rew ck Sete endear ence ok ak peed pBaeS 


2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't 
involve overnight travel or commuting to and from work. .......... cc cece reas 


3 Travel expense while away from home overnight, including lodging, airplane, 
car rental, etc. Don't include meals and entertainment..........0.......000008 





4 Business expenses not included on lines 1 through 3. Don't include meals 





5 Meals and entertainment expenses (see instructions) .......... 0.0... c eee e eee 


6 Total expenses. In Column A, add lines 1 through 4 and enter the result. 
In Column B, enter the amount from line 5.0.0... . cc ccc cece erect eee eues 








Note: /f you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 





Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1 


7 Enter reimbursements received from your employer that weren't reported to you 
in box 1 of Form W-2. Include any reimbursements reported under code ‘L' in 
box 12 of your Form W-2 (see instructions)........0. cc cece cece eee eee ee eens 







Step 3 Figure Expenses To Deduct on Schedule A (Form 1040 or Form 1040NR) 


8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater 
than line 6 in Column A, report the excess as income on Form 1040, line 7 (or 
on-Form: LO40NR, ‘line 8) co vicieacat edad ieaieavcw'sgae ed ad¥dadhels ode waved va te 


Note: /f both columns of line 8 are zero, you can't deduct employee 
business expenses. Stop here and attach Form 2106 to your return. 


9 In Column A, enter the amount from line 8. In Column B, multiply line 8 by 50% 
(0.50). (Employees subject to Department of Transportation (DOT) hours of 
service limits: Multiply meal expenses incurred while away from home on 
business by 80% (0.80) instead of 50%. For details, see instructions.),......... 











10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule A 
(Form 1040), line 21 (or on Schedule A (Form 1040NR), line 7). (Armed Forces reservists, qualified 
performing artists, fee-basis state or local government officials, and individuals with disabilities: See the 
instructions for special rules on where to enter the total.) 0.0.0.0... 0 cc ccc ccc ec ce cee e eee eeeeeeneuenes ~| 10 10,000. 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2016) 












FDIA2712L 08/19/16 


FEDERAL STATEMENTS 


DAVID AND DAWN LOZANO 
7103/18 
STATEMENT 1 


FORM 1040 
WAGE SCHEDULE 


FEDERAL 
W/H 


TAXPAYER - EMPLOYER 


LAW OFFICES OF DAVID LOZANO 
LOZANO LAW CENTER 





TOTAL 
FEDERAL 
SPOUSE ~ EMPLOYER WAGES W/H 


LOZANO LAW CENTER 2,560. 292. 
TOTAL 2,960. 292. 





GRAND TOTAL 8,310. 808. 








STATEMENT 2 
FORM 1040, LINE 21 
OTHER INCOME 


SS EN 
TOTAL $ 40,000. 


STATEMENT 3 
SCHEDULE A, LINE 1 
MEDICAL AND DENTAL EXPENSES 


DOCTORS, DENTISTS, AND NURSES ; ; 
22,075. 


STATEMENT 4 
SCHEDULE A, LINE 16 
CONTRIBUTIONS BY CASH OR CHECK 


CHARITABLE CONTRIBUTIONS FROM K-1 
CHURCH 
TOTAL § 


STATEMENT 5 - ATTORNEY 
FORM 2106, PAGE 1, LINE 4 
OTHER BUSINESS EXPENSES 


UNREIMBURSED EXPENSES 
TOTAL 10, $10,000. 





FEDERAL SUPPLEMENTAL INFORMATION 


DAVID AND DAWN LOZANO 
7/03/18 


A 1099 IN THE AMOUNT OF 6000.00 WAS MADE OUT TO DAVID LOZANO, BUT WAS INCLUDED IN 
LAW OFFICES OF DAVID LOZANO - 27-1741459. 








Schedule K-1 201 6 
(Form 1120S) 

Department of the Treasury For calendar year 2016, or tax 

Internal Revenue Service 





year beginning , 2016 
ending 


Shareholder's Share of Income, Deductions, 
C redits, etc, > See page 2 of form and separate instructions. 


B Corporation's name, address, city, state, and ZIP code 


LOZANO LAW CENTER, INC 
1900 W GARVEY AVE S STE 240 
WEST COVINA, CA 91790 





D Shareholder's identifying number 


E Shareholder's name, address, city, state, and ZIP code 


DAVID LOZANO 
1900 WEST GARVEY AVENUE SOUTH, SUITE 24 
WEST COVINA, CA 91790 











Shareholder's percentage of stock i —i—ss—<“—s ew eee 
ownership for tax year... .... eee eee eee 


AOn 


<TMZO MAC MDA— 





BAA For Paperwork Reduction Act Notice, see Instructions for Form 1120S. 


SHAREHOLDER 1 
SPSA0412L 08/22/16 


[] Final K-1 [_] Amended K-1 


Shareholder's Share of Current Year Income, 
Deductions, Credits, and Other Items 


15 {Alternative minimum tax (AMT) items 








*See attached statement for additional information. _ 


b?71113 


OMB No. 1545-0123 







Credits 
















Foreign transactions 




































Other information 













Schedule K-1 (Form 1120S) 2016 


Schedule K-1 Form 1120S) 2016 LOZANO LAW CENTER, INC aes, Page 2 


ice liek tolneatificne Slam mrclace viewed man Cabo decd El 1 Bar ED re rr 
This list identifies the codes used on Schedule K-1 for all shareholders and provides summarized reporting information for shareholders 


who file Form 1040. For detailed reporting and filing information, see the separate Shareholder's Instructions for Schedule K-1 and the 
instructions for your income tax return. 


1 Ordinary business income (loss). Determine whether the income (loss) is passive 


or nonpassive and enter on your return as follows: 


Passive loss 
Passive income 
Nonpassive loss 


Report on 

See the Shareholder's Instructions 
Schedule E, line 28, column (g) 
Schedule E, line 28, column (h) 


Code 


Report on 


N Credit for employer social security and 
Medicare taxes 


O Backup withholding 
P Other credits 


See the Shareholder's 
Instructions 





Nonpassive income Schedule E, fine 28, column (j) 14 Foreign transactions 
2 Net rental real estate income (loss) See the Shareholder's Instructions A Name of country or U.S. possession 
3 Other net rental income (loss) B Gross income from all sources Form 1116, Part | 
Net income Schedule E, line 28, column (g) C Gross income sourced at 
Net loss See the Shareholder's Instructions shareholder level 
4 Interest income Form 1040, line 8a Foreign gross income sourced at corporate level 
5 a Ordinary dividends Form 1049, line 9a D Passive category 
5 b Qualified dividends Form 1040, line 9b E General category Form 1116, Part | 
6 Royalties Schedule E, line 4 F Other 
7 Net short-term capital gain (loss) Schedule D, line 5 Deductions allocated and apportioned at shareholder level 
8 a Net long-term capital gain (loss) Schedule D, line 12 G_ interest expense Form 1116, Part | 
8 b Collectibles (28%) gain (loss) 28% Rate Gain Worksheet, line 4 H Other Form 1116, Part | 
(Schedule D instructions) Deductions allocated and apportioned at corporate level 
8 ¢ Unrecaptured section 1250 gain See the Shareholder's Instructions to foreign source income 
9 Net section 1231 gain (loss) See the Sharehoider's Instructions I Passive category 
10 Other income (loss) J General category Form 1116, Part | 
Code K Other 
A Other porifolio income (loss) See the Shareholder's Instructions Other information 
B involuntary conversions See the Shareholder’s Instructions L. Total foreign taxes paid Form 1116, Part Il 
C Sec, 1256 contracts and straddles Form 6781, line 1 M Total foreign taxes accrued Form 1116, Part I 
D Mining exploration costs recapture See Pub 535 N_ Reduction in taxes available for credit Form 1116, line 12 
E_ other income (Joss) See the Shareholder's Instructions oO Foreign trading gross receipts Form 8873 
11 Section 179 deduction See the Shareholder's Instructions P Extraterritorial income exclusion Form 8873 
12 = Other deductions Q Other foreign transactions See the Shareholder's Instructions 
A Cash contributions (50%) 15 Alternative minimum tax (AMT) items 
B Cash contributions (30%) A Post-1986 depreciation adjustment bas 
C_ Noncash contributions (50%) B Adjusted gain or loss 
D Noncash contributions (30%) See the Shareholder's C Depletion (other than oil & gas) L ae Le Bese es 
E Capital gain property to a 50% D Oil, gas, & geothermal ~ gross income Instructions for Form 6251 
organization (30%) E Oil, gas, & geothermal — deductions 
F Capital gain property (20%) F Other AMT items =I 
G Contributions (100%) 16 Items affecting shareholder basis 
H_ Investment interest expense Form 4952, line 1 A Tax-exempt interest income Form 1040, line 8b 
I Deductions — royalty income Schedule E, line 19 B Other tax-exempt income ~ 
J Section 59(e)(2) expenditures See the Shareholder's Instructions C Nondeductible expenses E See the Shareholder's 
K Deductions ~ portfolio (2% floor) Schedule A, line 23 D Distributions Instructions 
L Deductions ~ portfolio (other) Schedule A, line 28 E Repayment of loans from shareholders 
M_Preproductive period expenses See the Shareholder's Instructions 17 Other information 
N Commercial revitalization deduction from A Investment income Form 4952, line 4a 
rental real estate activities See Form 8582 instructions B Investment expenses Form 4952, line 5 
O Reforestation expense deduction See the Shareholder's Instructions C Qualified rehabilitation expenditures 
P Domestic production activities information See Form 8903 instructions (other than rental real estate) See the Shareholder’s Instructions 
Q Qualified production activities income Form 8903, line 7b D Basis of energy property See the Sharehoider’s Instructions 
R_ Employer's Form W-2 wages Form 8903, line 17 E ea aot) saa housing credit Form 8611, line 8 
S Other deductions See the Shareholder's Instructions F  Recapture of low-income housing credit 
13° Credits (other) Form 8611, line 8 
A Low-income housing credit (section 42())(5)) G Recapture of investment credit See Form 4255 
con .pre-2008 buildings : H_Recapture of other credits See the Shareholder's Instructions 
B el 3008 Peileie credit (other) from | Look-back interest — completed long-term contracts See Form 8697 
C Low-income housing credit (section 424)()) ; J  Look-back interest — income forecast method See Form 8866 
from post-2007 buildings See the Shareholder's K_ Dispositions of property with section 179 deductions _ | 
D Low-income housing credit (other) from Instructions L Recapture of section 179 deduction 
post-2007 buildings ‘ 9 : 
E Qualified rehabilitation expenditures (rental M Section 453()(8) information 
real estate) N Section 453A(c) information 
F Other rental real estate credits O Section 1260(b) information 
G Other rental credits | P Interest allocable to production expenditures Peete 
H_ Undistributed capital gains credit Form 1040, line 73, box a Q CCF nonqualified withdrawals i Instructions 
I Biofuel producer credit ial R Depletion information — oi] and gas 
J) Work opportunity credit See the Shareholder's S Reserved 
K_ Disabled access credit | Instructions T Section 108() information 
L Empowerment zone employment credit U_ Net investment income 
M Credit for increasing research activities V > Other information 








SHAREHOLDER 1 : 


DAVID LOZANO Sm 


SPSA0412L 08/22/16 Schedule K-1 (Form 1120S) 2016 


